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[NEPECTION] RSN ]| TVPEJGRADE INSPECTION DATE ESTABLISHMENT NAME
|Reguiar v 7 ! S ;9 I8 PEolLOG MACHECHE PLAZA
IFolowup | _ TIME IN TIME OUT __|PERMIT HOLDE
[compiaint [V RATiNG | 23 PM 400 PM | ProgressiveE PEg Li-¢C
Jinvestigation A SANITARY PERMIT NO, LOCATION {Address)
[oter {70002)|8% 13! MACHECHE ANE DEDEDD
. ESTABLISHMENT TYPE AREA No. of Risk Factor/inlarvention Violations T | RISK CATEGORY |
RESTAULRANT \ No. of Repeat Risk Factor/Intervention Violations 3
FOODBORNE ILLNES TH INTERVENTIONS

— ——-- N T
Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item.  Mark "X in appropriate box for COS andfor R.

IN = In compliance OUT = Not in ance N/O = Not abssrved N/A = Not applicable COS = Corected on-site dufing inspection R = Repaat violation  PTS = Demerit paints
{Compliance Status R |Enmpiianca Emt_us
§up|rvlsion ally Hazardous Food Food) 1
1 Ovour Person in charge present, demonstratea 8 iHro 5]
kn . and performs duties mnm 8
6
=
2 QuT Managament awareness; policy presant I.S_ ; i 6_
ouT Proper use of reporting, restriction & exclusion [} OUT NA _|Praper cold holding temperatures 3]
enlc Practices 21 {]IN ouT NA NO[Praper date marking and dispesition 6
4 {I [g; OUT NA NO Pmp:;::;i:g. g, ceinking, beteindt, ar & Consumer Advisory
5 (N OUT WA NO [No discharge from eyes, nose, and mouth 6 | N .
reventing Contamination by Hands 22 v our() Sxﬂim Provided for faw or 6
6 (IIn Jour WA WO [Hands clean and properly washed [
No bare hand contact with ready-to-at foods or 3 _ Highly Susceptible Populations
approved altemate mathod proparty followed 23 I ou@ Pasteunzed foods used; prohibited foods not 6
. Adequate handwashing facilities supplied & &
accessible Chemical
Approved Source 24 |IN ouT @ Food additives: approved and properly used 6
25 @ ouT I::;c substances property identified, stored, 6
Conformance with Approved Procedures
Compliance with variance, specialized
26 I'" °'”® , and HACCP plan 6
Risk factors are improper practices or procedures identified as the most
pravaient contributing factors of foodbomne illness or injury. Public Health
interventions are control measures o pravent foodbome illness or infury.

| I Safa Food and Water Proper Use
27 il-’asleurizad eggs used where required 1 40 [ 2<. |in-usa utensits: properly storad 1
28 !Water and lce from approved source 2 41 m Extipmonk aneciiinecs. proreriyatdred: drisd; 1
29 [Varianca cbtained for specialized procesging methods 1 42 |Single-usea/single-service articles: proparly stored, used 1
Food ?amg.r-lhlm Control 43 {Gloves usad property 1
30 |Pmper cooling methods usad; adequate equipment for 1 LHensils, Equipment and Vending
temperature control 44 Food and nonfood-contact surfaces cleanable, properly 1
31 |Ptant food property cocked for hot holding 1 ned, constructed, and used
32 Approved thawing methods used 1 45 s Arewesng bl : usad, fes] 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean
Food Identification E= Physical Facilities
34 I IFood properly labeled; original containes = | | | 47 Hot & cold water available, adequats pressure ?_
Prevention of Food Contamination 48 Plumbing installed, proper backflow davices 2 |
a5 Insacts, rodents, and animals not present 2 49 Sewage and wastawater property disposed 2
36 di N P aited cUning.Cod papa v Elorage 5 1 50 Toilet facilities. property constructed, suppliad, & cleaned 2
37 |Personai cteanliness 1 51 Garbage/refuse properly disposed; faciliies maintained 2
(38 Wiping Gioths: property used and stored 1 52 Physical facilities instaied, maintained, and clean 1
39 Washing fruits and vegetables 1 53 Adequats vantilation and m ng; designatad arsas use 1
~ I'have read and understand the above violation(s), and Documents and Placards
i am aware of the comective measures that shall be taken. 54 Sanitary Permit, Health Certificates valid and posted 2

Pmonlan?E(uintandgmp rmmﬂﬂf Y’Lt/ —l-Dau: G a |3 ] )
DEHIW Pdma'ﬂswgﬁio 'I / C. ]‘},KAQE EPHO "/}.-\_____‘I.Eollow-uplmrclanne) YE NO Fompm

Rev: 08.27.15 Whits: DPHSS/DEH  YellowFFood Establishment




5epartment of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page Z- of 3
ESTABLISHMENT NAME LOCATION (Address) BT
PIEOLo Gy  MACHECHE PLazA 121 MACHECHE  AVE DEDEDO
INSPECTION DATE SANITARY PERMIT NO, PERMIT HOLDER
S ;, 4, k 170002 1eY PRoGRESSINE  PiES  LLC
TEMPERATURE OBSERVATIONS
Item/Location Temperature (* F) {temn/Location Temperature (° F)
Mo22AREWUA | FRoNT CHILER 495 CHIcKEN/ lwu{( iV _CHILER 29,6
29 uef 33 ¢ GegR v 37 0
D1 corta / SERvi(E LIVE o pefPE Dm [ Vhik 1w CHIceR | 4o o
SAVSAGE [ SERVIE LINE %o
| CALAMI [ SERVICE (INVE 29, 5
BACoN [ SEPVILE (IVE Va3
MEAT BALL [ Clviih UVE Yo, 5
Ham  Sefvicz  CIVE 30
SpcY (Al AN A SAGE emon Safye k. 3E. o
TEM No. OBSERVATIONS AND CORRECTIVE ACTIONS ‘aYoaTE.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGVUR \NSPEcTION WAS ConDVUCTED BASED oN A
CoMPunnNT ¥ IR-DSRA REGARDING EMPLOYEES NOY
WEARING MR PesTemdaTs L aioves AS  WELL. AQ
IMPROPER \ASAGE OF WIPING CLOTHS . NO EVZDENCE
WAS ORSERVED To SupFoRtr THE CoMPLaNT -

THE  FOLLOWING VIOLATIONS WERE ORSERVED -

14 COTUNG Boapd OBSERVED WTH DARE DIScoloRATION
X _DESP SEAMC.

ALl FOOD ConNTACT-CURFACES SHALL BE £ASL.g
QUEAABLE SMODTH ¥ NoN - AeSO REBENT  To  Allow
o= P?DPE.‘Q UeANING £ SAnTizATION .

40 [ IN-USE VUTENSILS N SERVWCE. [WNE IMPROPEI?_I_\;

SToRED IN_ foob .
VDIENSILS St BE ?ROPEEL_\I StorEN To  PRENENT
CRC € ~ CoNTAMINATION

2 i fod i [Ty viatations which shall Ge co 7 tha data apeciied by the Deparimant. Failure (o cOMply may reault
lhe Immediam suspenslion of lha Sanlhry Permlt or downqmde H’ seeking to appeal tho rcsuit of any notice or inspection findings, a written request for hearing must be
submittad to the Director within the period of time ostablished In the notice for corrections.

Parson in Charga {Print and Sign) Date: g ) } | 9

FELix cAmact

IDEH Inspector (Print and Sign)
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{ESTABLISHMENT NAME LOCATION (Address) T
PlIEoLoGy MAcHECHE PLAZA 121 MAcneEcuE ME DEDERQ
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
1A e {7000 2i\ex PROGRESS\WE P Lo
ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS s

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

“A" PlLAcARD M 02740 lSeVED.

Praogmel TAREWN.

Pl sREPED ON HE AROVNE .

on Ins| on , the above ide violations which s col @ date spec partment. Failure to comply may result in
¢ Immediate suspansion of the Sanitary Permit or downgrade. If seeking to appeal the result of any notice or Inspaction findings, a written request for hearing must be
submlited to the Director within the period of time estabiished in the notice for corrections.
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